201¢Q ELECTION CYCLE

Dalbert Hosemann
SECRETARY OF STATE

ECEIVE
20 201
_\_—_-—_-_-_'——l
Address _ T2 Bex 174 ggmpalgn Finance
- ‘ cretary of State
p I T —
Telephone __ (o0} —{ot - 8797 Fax TBYTHE Sl
22
Treasurer _M;&M‘Jﬂbwﬂw& Email Cov o
' D Check here if aiove is different from previous report
F REP
May 10, 2010 Per odic Report (January 1, 2010, through/\April 30,2010) e Mandatory
June 10, 2010 Peiedic Report (May 1, 2010, through May 31, 20710)....ccu i e, Mandatory
July 9,; 2010 Periandic Report (June 1, 2010, through June 30, 2010)............ e e . Mandatory
October 8, 2010 Heriodic Report (July 1, 2010, through September 30, 2010).........coie v, Mandatory
October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)............................Mandatory
_____November 16, 20 |0 Pre-Runoff Report (October 24, 2010, through November 13, 2010).......... Runoff Candidates
January 10, 2011 Periodi¢ Report {October 1, 2010, through December 31, 2010)... o ..Mandatory

___ Termination Repo t {Candidate will no longer accept contributions or make campaign Reqlllfed to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©bligations

" IMPORTANT
(1} Pre-Eiection reports are mandatory, even If no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero} for total amount of reported contributions and expenditures during this period.

() Until a Candidate files a Yermination Report, annual and pericdic reports must still be flled in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (ill).

(ﬁ) The receiving authori'y must ba in actual receipt of the required reports by 5:00 p.m. on the reporting day. W the deadline
falls on a weekend or i holiday, the office must be In actual recelpt of the requirsd reports by §:00 p.m. on the first working
day before the deadiiie. Faxed reporis are accepiable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-temized = This Pericd Calendar

Year-To-Date

Total amountofcontrlb;mons $ é/q'].pf-rs 3}5%% $ ?‘/97 23 $ q/qzz 3

Total amount of disburtements $ Ld09yg+$ 1,809, $ 778554 8% T o204y

Total amount of cash o/ hand S 40/ 4T
* I certify that | have examined report and to the best of my knowledge and belief It Is true, accurate, and complete.
y Z3n Zo TN Zol/
Signature of Dlmctor or Treasyger Date

Authority: Refer 0 Miss. Code 'n. §23-18-801 (1572) et seq. for siatutory requinsments.
Punalties: Fallure to submil rec uired reports, or fallure to submit reports in sccordance with statutory deadlines, or fallure to submit vaild reports shail
pesilt In fines of §50 per day ar (lor prosscution In accordancs with Miss, Code Ann. §§ 23-15-811 and 813 (1872}

39203 or fax (o $01-350-1498 or | 31-578-2410.

END T0: 7. Cancidates for Stiaw 1s, Siaia district, muili-county snd ai lgisisiive oficas shauld return form m Socretary of Siate, Elections Division, P. 0. Bar 138, Jackson,
NS
2 cmmmrmnmrwm«mwmmm-mmduummmwmwmm
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Name of Candidate or Committee CoMM/ 778 7o Lo fm Do e d‘ﬁ"#ﬂ'ﬁf’l Ted s

Reporting period___ /&~ &r—,2 through __ 7%~ F e

ITEMIZED RECEIPTS

A Source: [ Corporaticn OPAC [individual OLoan

Amount of each

Date
receipt
JOther (ple s spectty) /A Kina (M- Day, Year) | _tnis period
Peinene ' Taw L Ditses e 12oice |* spo.o0
Mailing Addréss 5 ‘
Po Box 193¢ ceizvie |” spe00 @ Awd)
City, Stats, Zip Code ' s \
fprrrrsshree MS 39403 2.13%1ce |~ /4. 2/ (¥ &wn)
Name of Emp)oyer[Raquir\iﬂ'_i 0,:} [{f - s we / { 5
Occupation (Required) Ly /g ;:ulﬂﬂir;. $ /f‘?‘z zof
B. Source: U Corporat an O PAC Xindividual [ Loan Date Amount of each
{Mo., Day, Year) receipt
0 Other {p 2ase specify) w 20y this period
Full name / > $
i Maevy’ Moers fo Ivy 1o : $v0, 00
Mailing Address
28" et Koos —!
City, State, ZIp Code ' Lq 5
Warrissboes MS 3698 e ——
Ihmulﬁﬂwf{wmdl &é"; _I_f___ $
o (Required) Aggregate | §
g A7roenEY yeartodats | 320,02
C.Source. [ Corporati:n 0O PAC J{ Individual O Loan Date Amount of each .
|
‘0 Other {pl:ase specify) {Mo., Day, Year) m{:ﬁaﬁfm
all
e Wilhew SveLiven 2ixize|* pyp o
Malling Address $
Polex 2793 =il
City, Stata, Zip Code [ $
Lo MS 329443 E——
Name ol Employer (Requin:d) JE!’-F e $
: A
Occupaton R0 Ay i s s | 2Lz o0
D. Soures: [ Corporaticn D PAC /"q'lndivldual o Loan Date Amount of each
t
0 Other (ple:ise specify) (Mo, Dary, Year) mmﬂm
Full name fy  — 2 172 1% |$ s oo
Malling Address :
A0 Ao x L5 18 1¥e122 |8 frpp, op
City, State, Zip Code
phrrianses MS Zpdes . L — i
Hame of Employer {Requind) S I / s
Occupation (Required) AN Aunmglllh [3 Z000.00
J‘EE? /e/' year-{o-da -




Page __ %+~

of 32

Name of Candidate or Committee CEAM/7VP8 To Llizr Lonmih DotFn CHAresty Tvbbe

Reporting period__, 2-2/~& through _/¥-3/~o

ITEMIZED RECEIPTS

A Source: [ Corporati:n [PAC ﬁ' Individual O Loan Date Amount of each
{Mo., Day, Year) Tecept
P Other (ple |s& specify) - 4 d this period
Full nama 1 P | $ &0
e aevn Llala ; A2,
Mailing Address _
05" Svpnense CiReLE —!—I—
City, State, Zip Code 7 $
!
A prrstbvis MS 2940 v i
Name of Employer {Reguin:d) I I 5
vired 3
o s oS :' year-to-date .«Z-I'Zl e
B. Source; :OCorporat >n D PAC A Individual 0O Loan = Amount of each
Mo., Day, Year) [REsipt
O Other {p sase specify) (Mo, Day, this perlod
Full name j: H Bﬂuﬂ ﬁlﬁl’:e_ 5 .Z\_[?,ﬂ//
Mailing Address s
! !
i ﬁfjﬂaﬂ ﬁg&r 4“«”,,9/ E—— :
City, State, Zip Code
i L arrrssdues MS o dov —t—t
Name of Employer (Requinid) / / 5
Occupation (Required) ‘ 5 AE‘E'A Mmﬂ;;i $ 20
yea 4‘-2:..5 El‘
C. Source: l:lCorporati-:I"l' 0 PAC Mﬁdlmt O Loan Date Amount of each
Day. Y recelpt
D Other (pliase specify) {Wo., Dey, Year) this period
Full name ' [3
Dovies fdﬁ#ﬁ L2179 Ize : SO0, oo
Mailing Address /J ] I
D, A /436 =l
City, Staie, ZIp Code I 3
S irr7Eslbes MS 35403 —
Hame of Employer [Requind) = 5
Dotene LGN Lo TAL —! 1
e
Occupation [Required) 7’%;’5 y:a“w $ S0, 00
D.Source: [ Corporation [ PAC W individual O Loan Date Amount of each
{Mo., Day, Year) receipt
01 Other (plense specify) » Ly this period
?ull nama =2 I_
o Jo LownEGrn L 1/2 172 |% AL ad
Mailing Addrass
1Yo VELMR ST~ e I
City, Stats, Zip Code
Lo aesborg NS s9¥or ot Jis
Mame of Employer {Requln- 1) / / $
5 /EEV’@ &ﬂﬂm# e -
R regate
S —— s yosrtodats | ° /000, 22




Name of Candidate or Committee LHMM 772 & CLECT oonwen Dotrn e (#ﬂﬂaaa/ SEDGE

Reporting period__,[2— 2/~ /¢ through __s¥- 3/-/&
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ITEMIZED RECEIPTS

A Source: )i’tarpurll‘.i-: n OPAC 0Oindividual 0 Loan Date Amount of each
receipt
_ [ Other (ple i se specify)._ (Mo., Day, Year) | g pariod
Full name L1
7G5 SGiEe § raesie  IVE L2212 |7 Z5p, 0D
Malling Addres 5
Fo Lox fr/ — 1
City, State, Zip Gode [3
i
Lo meders MS  3edo3 e —
Name of Employer (Requir.id] : | | s
NS pnie ol PRATION et
Occupation (Required) p A =, r:imh L] Z-.i 2. oD
B. Source: ‘D Corporat ':rp 0 PAC D Individual DO Lean Date Amount of each
receipt
D Other (p odse specify) (Mo., Day, Yeer) this pariod
Full nama J ' 5
Maiiing Addrész ! ! ]
City, Stats, Zip Code | | $
Mameo of Employer [Raquind) J I L9
Ceccupation (Roquired) %Ll‘zﬂ_::' $
yea
C.Source: DO Corporati:n 0 PAC D individual [ Loan Bk Amount of sach
0 Other (ph:ase specify) (Mo., Day, Yean) | g period
Full name g I §
Wailing Address = r g 3
City, State, ZIp Coda / p 5
Name of Employer (Requin d) P 5
Decupation [Required) Aggregate s
year-to-date
D. Source: O Corporation [ PAC 0O Individual 0O Loan Date Amount of sach
receipt
0 Other (pleise specify) (Mo., Day, Year) this period
Full name | / L '*_ $
Mailing Address / I $
City, State, Zip Code 7 7 $
Mame of Employer (Requin 1) / $
Occupation (Required) Aggregate 5
yaar-to-date
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‘Name of Candidate or C mmittee ZZMAMITIES 7o L7 ECT (.Aﬂ”ﬂ!-é- Do sse C#Mﬁ'&y TLISE

Reporting period ___ /2 - &/~/ through

v 3o

ITEMIZED DISBURSEMENTS

A Full nama oun
Z ﬂﬁfﬂl'jfa\’S ¢ Naow {Mo., E&T Year) disb:r':enl:a;ﬂl;:c:eriod
Mailing Addross $
B0 5 A7 4 wiBie |° gyl
Cily, State, Zip Code J{;}r /ﬂi:bf_g 5
W7 7658024 375, =———
Purposa of Disbumsemant (Opth inal) Aggregate % -
Year-io-date /,/ 74 //, /:-‘
B. Full name ; /4 ; Date Amount of each
GATTT %) v MeRicAN (Mo., Day, Year) | disbursement this period
Madiing Adtress
Iﬁ’z_]" /%ﬂ/ﬁ/ ﬁ?ﬁ:}f‘ e ’ 20, &0
s 3 rv esdeis NS sy eizcie |* Sez 75
Purpose of Disbursement (Optin nal) A e |5 -
v.ffﬂ;m / /O 7. 74
C. Full name é ‘(] Date " Amount of each
"B MME L STHT NG <O (Mo., Day, Year) | disbursement this period
T 972 Supbs S wirvie |* 20 75
City, Stats, Zip Code 5
flazriEdves NS 398 et
Purposs of DEbursemand (O pth nsl) th“ < Z/ﬁ, ??
D. Full name . D
mg;é vl /4449;;,#4 /fw_: (Mo., D:;? Year) disb:::r:::a: :I'lel:cl:‘erlod
™ Jve hlespese Dewe 0135722 |* o33 0p
City, Stats, Zip Code £
sty AlS 39d6v sl
Purpose of Disbursemant {Opth nal) Aggregate 3
Saam Year-to-date 437’ o0
E. Full name
/449’@@; L2 72 (Mo., ﬁ:‘ Year) disb:rr:mu::p:)::l:c:eﬁod
mfﬂ /7 O saeoson ﬂgwf;ffﬂd 22 e Sa’?% 27
City, Stals, Zip m??a_ﬁ%/ﬂﬁ_" ¥ A . I 5
B0 bursemant {Optic 14 ¥
O s Savdt 39
F. Full name
L 474*;;; %, A /%pgg_ﬁ :m..g:: Year) disb:::u::;r::i:c:enod
a7 SF oA Srreer wizcize | 34 2
City, State, ZIp Code 5
cotimbe MS 3999 =ty
Furposs of Disbursemant (Optic 1al} Aggregate [3 -
Year-to-date 3&5 32

S504-06
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Name of Candidate or Cor mittee _CW W 75EE 7o CLECT e ps Docdme MM@Z)’ TDGE

fv- 3/ - &

Reporting period S o

ITEMIZED DISBURSEMENTS

A. Full name ' Date Amount of each
Wﬁﬂz ML (Mo., Day, Year) | disbursement this period
Mailing Address 5 2
o G @122z | Z8 70,00
City, Siate, Zip Code ' . 5
! I
Ui e M e
Purpase of Disbursement (Cptionil) Aggregate
Year-to-date ZE58 T70. 00
B. Full name Date Amount of each
{Mo., Day, Year) | disbursement this pericd
Mailing Address / / 5
City, State, Zip Code / , %
Purpese of Disbursament pptiur;lll Aggregate ]
Year-io-date
C. Full name Date Amount of each
{Mo., Day, Year) | disbursement this pericd
Mailing Address 4 ; b
City, State, Zip Code i I 3
Purpose of Disbursement (Optior ) Aggregate 5
Year-to-date
0. Full name Date Amount of each
{Mo., Day, Year) | disbursemenl this period
Mailing Address . / b
City, 5tale, Zip Code 5
Purpose of Disburssment (Optior ) Aggregate 5
Year-to-date
E. Fulll name Date Amount of each
{Mo., Day, Year} | disbursement this period
Mailing Address . / b3
City, State, Zip Code 4 4 5
Purpose of Disbursement (Optios =) Aggregate b
Yearto-date
F. Full name Date Amount of sach
(Mo., Day, Year) | disbursement this period
Malling Address y | 5
City, State, Zip Code f / 5
Purppse of Disbursement (Optiolial) Aggregate 5
Year-to-date

S504-06




